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BEFORE THE STATE AUDITOR
AND COMMISSIONER OF INSURANCE
HELENA, MONTANA

IN ''HE MATTER OF: CASE WO. 2001-~-1

THE PROPOSED NTSCIPLINARY CONSENT AGREEMENT
TREATMENT OF American
National Fire Insurancs

Company,

Respondent.

Tt Joel R Glover
Rothgerber Johnson & Lyons LLP
One Tabor Center
1200 17 Street, Suite 3000
Denver, CO BOZ0z

L.
The Montane Ingurxance Commissioner (Commissiocner), pursuant
to the authorlty of the Insurance Code of Montana, Secticn 33-1-
101, et seg., Montana Code Aunotated (1959) (MCA), detmrmines that
there io probable cause to believe that tha following
allegations, i1f true, justify and support disciplindry treatment.
ALLEGATIONS !

1. coemmnmnlREPEP nccdec motor truck carge

liability insurance. The coxporation approached NN

a Montane licensed insurance producsr, for the |ihsurance.

2. CUEEEEEEEEE ::: S i1l out e

mCctor truckX cargo application with Bjornson/Sentinel E&L's name

on the application. On or about August 8, 1393, T
sent this application ta Bjornson/Sentinal E&L) & "general

agsncy”.
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3. Bjorson/Sentinel E&L then placed coveraée: with American
National Fire Insurance Company.

4. American National Fire Insurance Company accepted the
premium and application from—

5. American Naticnal Fire Tnsurance Company Iissued 2 policy
with a policy number of IMP 9539680 for the named insured W™
— The policy period for this covexrage was
August 19, 1999 to August 18, 2000. The policy listed the
agent's name and =ddress as "Bjornscn/Sentinel EyL, P.O. Box
2827, Fargo, ND 58108."

6. Erickson-Larsen, Inc, had a producer gualification
agreemeant with SO, o ring This time period.

7. On March 10, 2000, UM scnt 3 fax to
Bjornson/Sentinel E&L informing them that IRy
dHNES ocl:icy nceded to be changed to reflect the addition
and deletion of vehiclels. |

8. On May 23, 2000 TN (ncurred z loss
and made a claim.

9. On February 23, 2001, American National Fire Insurance
Company paid the claim wilh interest.

10. 7The Montana Department of Insurance has no record of

American National Fire Insurance Company filing an appointment

for BDjornaon/Sentinal E4l oz JENSEES

Consent Agreement Page
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CONCLUSIONS

An=rican National Fire Insurance Company is in violation of
gection 33-17-236 Mont. Coda Ann. for failing to appoint both

amSNEE -nd Bjornson/Sentinal EsL.

IT.

American National Fire Insurance Company SFipUldLes and
cangents to the following:

A. To pay a fine of $7,500 for failure to appoint two
ernklities;

B. To ceomply with the insurance code of Montana:

C. To waive the right to a hearing on the above-mentioned
allogations and by entering into this consent Amerigcan Natisnal
Firs Insurance Company neither admits nor denies the substance of
the allegations of the Commissioner bul knowingly audlwiLh Lhe
nndarstanding that if this matrter were to have proceeded o
nearing that it was likely that American Naticnzl Fire Insurance
Company would have been found liable for the commissioner’s
allagation:

P, That American National Fire lnsurance Company states
that it has raad the foregoing Consent Agreement, +that it knows
and fully understands its centents and effect. American National
Fire Insurance Conpany has been adviged of: itg right Lo be
represented by legal counsel and if represented by lsgal counsel,

acknowledges that its legal representation was satisfactory; its

right to a hearing in this matter. its right to present evidence

Consent Agreement . Page 3
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and arguments to the Commissioner; and its right to appea! from
an adverse detasrmination after hearing. It undexatands that by
gigning this Consant Agreemant it waivea those rights mentisned
above in. this paragraph D ir their entixrety;

E. American National Firse Insurance Company states that it
understands that the Consent Agreement {s part of the file, which
is a public record, As a pubblic record it may not be sealed.
Also, it understands that the State Auditor develgps press
releases based on these Consent Agreements on & routine basis and
sends them to the ncws organizations in the state of Montana; and

P. It is further understood that this Consent Agresment
constitutes the entire agreement between Tha parties, there being
no other promises or agreements, either exprass or implied.

ITI.

Pursuant Lo the stipulation and cvuansent of American National
Fire Tnsurance Company. the Commissioner, under authority of the
Insurance Code of Montana and Section 2-4-603, MCa, ﬂereby agrees
that if the terms and conditions of thies Consent Agreement ars
fully met, he Wwill not initiate any civil ox adﬁiﬁistrative
actlon against Rmarican Naticnal Fire Insurance Company regarding
the allegations caontained therein pursuant to Séctions 33-1-317
and 33-17-1001, MCA. In consideration for the Commissioner not
initiating any civil] c¢r administrative action, Amcrican Wational
Fire Insurance Company fully and forever releases and discharges
the Ofrfice of the State Auditor, the elected Stare Auditor and

all State Auditor employass from any and all actions, claims,

Consent Agreement Page 14
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causes of action, demands, or expenses for damages or injuries,
whether asserted or unasgerted, known or unknown, foreseen or
unforaseen, arising out of tha above entitled administrative

action.

DATED this 23 day of April , 2001.

RESPoéiEN%f;;;24~J:24é;:>

By:—Assistant Vice Prdsiddht

Subscribed and Sworn to before mc thlazé ? day of
Jar iy 2001. _

focary Publicq fbr the

NoewPchSmonMm “Starte of OChiao

nt/'chrmlssmnq,J.resJuneZZ 2003 Residlnq at ¢ :z QC.(Q n<7,/, OH
- .- My commission expires {.32.2c02

Vgl -
The‘iiléged violaLion of 33-18-201(14), MCA, is dismigsed.

JOHN MORRISON
State Auditor and
Comtnissioner of Insu*ance

. A AU

Kevin Philllps
Staff Attorney
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NOTICE OF REGULATORY ACTIVITY (RIRS)

For submission af requiatory actions reported to the NAIC.

ENTITY INFORMATION
Il Eatity name, address and CoCode, AA/FEIN, or SSN required.
Eality Name: ("c; REAT QW\ !"A-JL»‘(’»A);(_[J\E S{RPNAS Qnm.cm\ﬂl nE Mf—u) | [MLI/ (_Fa;lm.i&ul Am Nar Fl Q/i,/kﬁﬁ [/))
Last o¢ Fym Name I Miodle Nama M
| NAICEntiy Nos RAIC Cotode: _2 213 (o AvFEN: 1D - 5984904,
| Entty Type Code (arcls ane): ) IND Entity Function Coda (isted oa backy: LD T D8 |___J
(Firm)  (Incvicual) MM 00 YYYY
| SSN: . - Address: &{7 ﬁoy 2598
I cuy (Lh’d(‘ [MNATY Sate; QM Zip 435201 phone: (513 3y 123 - X5
ACTION INFORMATION

ORIGIN OF ACTION

Check alleast ona item In the section below.

__*_/(1 005) Complaint Investigation
__ (100G7) Field tnvestigation
___ (10C8) Public Inquiry
__ (1010} Routine Sept. Action
__ (1015} Other States Actien
““018) Information/Referal from
Another State Agency

1020} insurer Report

1023) Stausteal Filing
1025) Legal

1030) Market Conduct Exam
1035} Financiat Zxam

__ (1040) Workers Cemp Exam

S
—
—
—
—

REASON FCR ACTION

Check 31 least one item jn the section below.

{045) Cemdined Exam

1050) Bankruplicy Notices
1058) Third Party Information
1060} Licensing Administralion
§063) Background Check
1065) Other

(
(
—
(
{
(

{2005} Underwriting
(2010) Marketing & Sales
(2042) Lite Insurance Replacement

Violation
__ (2014) Misrepresentation oy(surance
Preducy/Palicy

Violalicn
(2027) Sumplus Lines Violation
(2028) TPA Vialation
(2028} Unfair [nsurancs Practices
Act Viclaton
{2030) Faiiure to meet Conlinuing
Education Requirements
(2032) Conlinuing Sducaton
. Hequirements Met
(2035) Failure to Aespend
{2038) Late or Incemplale Response
(2037) Failure lo Notty Oaparmment of
Address Changa

(2015) Claim Handling L
(2020) Policyholder Semvica .
(2025) Advertising _ (2053) Use of Unapproved Forms
(2026) Premium Finance Act _{

(

__ [2028) Failuce to Camply with Previous
Ordes
___ (2039) Failure to Maintain Bocks
& Recerds
(2040) Failure to Timely File
(2042) Failure to Pay Child Support
(2045) Rebdating
2050) Rale Viclation

2055) Na Licensa
2058) Demonstrated Lack of Fitness
or Trustworthiness

__ (20%8) Misstatement on apefication

___ (2089} Failura to Make Required
Disclosure cn Licanse App

_ (2080) Not Appainted

_— (2081 Selling for Unlicensed insurer

_+-12062) Aliowed Business from Agent
Not Appointed/Uicensed

— {2063) Employed Uniicansed Individuals

. (2064} Pad Ccmmissions to

Unappointed Agents

___ (2068) Nouce of Financial Impaimeat
lrom another siate
— [2070) Financiat Impaiment
__ [2072) Cure of Financial impaiment
___ (2074} Other States Action
_ (2075) Failure to regon other state acton
__ (2080} Dissclution
—_ (2085) Failure 1o pay tax
__ (2090) Faiure to pay fine
___ (2085) Failure lo pay assessment
___ (2097) Bail Bend Forfeiture Judgement
. (2100} Nao Centificate of Authornty
(2101) Cectification Violaticn
(2102) Unauthorized Insurance Business
. (2103) Fiduciasy Violation
{2104) Failure to Remit Premiums (o
Insuree
___ (2105} Misappropriation of premium
— (2106) Forgery
{2107y Cnminal Aecord/Mistory
—_ (2108) Cmminal Procaedings
___(2110) Reconsideraton
___(2115) Cther oz A\rcqn ey

)

% 33-)0-259¢G
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DISPOSITION

(3001) License, Oenied
(3003} License, Suspended
(3004) Licanse, Cancelled
{30C6) License, Revaked
(3009) License. Probalion
(3010} Licensa, Cenditicnal
(3011} Licensa, Supeivis.on
(3012) Uicense, Aeinstatement
(2013) Licensa, Granted
(3014) License, Surendered
{

(

3015) License, Yoluntarly Sutrendered
3016) License, Other

HIIIIIHHI

. {3021) Certificate of Authonty, Denied

___(3023) Cadificate of Autherity, Suspended

___ (3025) Cartificata of Authonily, Suspension
Extended

: Compgplete as needed.

| Required, please compiete.
A 2300

Acticn Dats

-Check al least_one dem in the section below, M

___ {3026) Ceruficata of Authonly. Revoked
__ {3028) Certificate of Authority, Expired
___ (30298 Certificata of Authonty, Probation
__ (3034) Certificale of Authonty, Surrendered
___ (3036) Cerificate of Autharity, Other

__ [3042) Cease and Desist lrem Viotalicas

___ (3043) Cease and Desist from all
Insurance Activity

_~15045) Cansant Order

___ {3046) Stpulated AgreementOrder

__ (3047 Previous Order Vacated

___ (3048) Otdered lo provide requesied

information

__ (3050) Temporary Restraining Order

__ [3055) Reprmand
_1-T3060) Hearing Waives

Tiene or Length of Order { In days, or P = Permanenl, o | = Indefinite)

Required, please camplete,

EHeclve Date

4 4 A D)

} Show Cause
} Re-exam
___ (307S) Rescissien of
) Inveiuntary Forteiture
) Resblution
___ (3079} Suspended from wniing naw
business: renawals ok
___ (3080} Suparvision
__ {308S) Rehabmialicn
— (3080) Liquidation
___ (209S) Conssevatorship
. (310C) Recevership
(3101} Andllary Recewership
=T3102) Monetary Penalty
— (3103) Aqggregate Monetary Penalty
___ {3104) Seklement
. (3108} Other

Complete as needed.

1,568

Penaity/Fine/Fodeiture $

Complete as neaded.
2000 - |

File Relerence 3

il
I

Requ!red please complete.
]Av V!

’!
" Prome: (_4ils ) 3"1 *’4 .
|

Acticn State: Contact Name: Last

CONTACT INFORMATION

‘QH-LL! IR

N w_F I

1/
First 4/‘%« AN

Mail completed form to: NAIC, RIRS, 120 W. 12th Street, Kansas City, MO 64105-1925 or
Fax completed form to: NAIC — RIRS, 816 460 7510

ENTITY FUNCTION CODES

CODE DESCRI{PTION

ADJ Adjuster/Appraiser

AIR Alien Insuret/Reinsurer

CAl Captive Insurer

CEQ Chief Executive Officer

Co0 Chief Operating Officer

oIT Director/Trustee -
EMP Employee

HCP Hezlth Care Provider

HMO Health Maintenance Organization
INC Insurance Consultant

JUA Jain{ Underwriting Association
KEE Key Emplayee

MET MET/MEWA

MCA Managing General Agent
OFF Officer

OTH Other

PRE
PRI
PRO
RE}
.RPG
RRF
SCY
SEC
SEl
STF
TPA
uol
UNK
URO
VIP

DESCRIPTION

Premium Finance Company
Preferred Provider Organization
President

Prinicpal/Owner

Producer (agency, orokerage, etc.)
Reinsurance Intermediary

Risk Purchasing Group

Risk Retention Group

Security

Secrelary

Self Insured

State Funded

Thid Party Administrator

U.S. Comicited tnsurer
Unknown

Utilization Review Crganization
Vice President



